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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION &

OMB Mumber: 3235-0076
Expires: March30,2008
Estimated average burden

Washington, D.C. 20549

O
q,\"*\ ours per form.....16.0
@g"i&% . FORM D PROCESSED!
RO N W NOTICE OF SALE OF SECURITIES ~ SEP 04 2008 Y
& o PURSUANT TO REGULATION D, v -
@ ‘,\\Qo'%’ SECTION 4(6), AND/OR THOMSON REUT'R&ﬁx Serial |
\x\eﬁ’ N UNIFORM LIMITED OFFERING EXEMPTION I I
DATERECEIVED
Name of Oﬁe_ring (0 check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock of Social Gaming Network, Inc. (and undc_ﬂy_ing common stock issuable upon conversion)
Filing Under (Check box(es) that apply): O Rute 504 O Rute 505 B Rule 506 O Section 4(6) D uLOE
Type of Filing: O NewFiling E  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer TI.".ILcheck if this is an amendment and name has changed, and indicate change.)

Social Gaming Network, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc
451 Florence Strect, Palo Alto, CA 94301 (301) 960-9000

Address of Principal Business Operations (Number and Street, City, Sum:,Eip Code)
{if different from Executive Offices)

IR

08056070

Telephone Number (Inc

Brief Description of Business
Software Development and Sales

_'pre of Business Organization

@ corporation O] limited partrership, already formed 0 other (please specify):

O business trust O limited partnership, to be formed

Month Year
Actuat or Estimated Date of [ncorporation or Organization: 05 08
@ Actual O] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the daie it was mailed by United
States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be photocopics of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infonmation requested. Amendments need only repont the name of the issuer and offering, any changes thercto, the information
reguested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULCE and that have adopted

this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a
fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice thall be filed in the appropriste siates in accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriste states will not resuit in a loss of the federal exemption. Coaversely, failure to file the appropriate federal notice will
not result io # loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

Potential parsons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of T}
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partiiers of pantnership issuers; and

*  Each general and managing partner of parinership issuers.

Check 3 Promoter B Bencficial Owner O Executive Officer
Box(es) that

Apply:

B Director

O General and/or
Managing Partner

Futl Name (Last name first, if individual)
Mokhtarzada, Haroon

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Wayne Avenue, Suite 801, Silver Spring, MD, 20910

Check O Promoter Beneficial Owner 0 Exccutive Officer
Box{cs) that

Apply:

Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
Pishevar, Shervin

Business or Residence Address (Number and Street, City, State, Zip Code)}
451 Florence Street, Palo Alto, CA 94301

Check Boxes [ Promoter O Bencficial Owner O Executive Officer

that Apply:

EDirector

O General and/or
Managing Parmer

Full Name (Last name first, if individual)
Sze, David

Business or Residence Address (Number and Strecet, City, State, Zip Codc)
/o Greylock Partners, 2929 Campus Drive, Suite 400, San Mateo, CA 94403

Check Boxes B Promoter O Beneficial Owner O Executive Officer

that Apply:

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bronner, Phillip L.

Business or Residence Address (Number and Street, City, State, Zip Code)

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

Check Boxes (7] Promoter O Beneficial Owner O Executive Officer

that Apply;

@ Director

O General andfor
Managing Partner

Full Name (Last name first, if individuat)
CGupta, Arun

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, Virginia, 22314

Check Boxes [ Promoter B9 Beneficial Owner 0 Executive Oificer

that Apply:

O Director

B Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Mokhtarzada, Zeki

Busincss o Residence Address (Number and Strect, City, State, Zip Code)
1100 Wayne Avenue, Suite 801, Silver Spring, MD, 20910

Check Boxes [ Promoter Beneficial Owner O Executive Officer

that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Mokhtarzada, ldris

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Wayne Avenue, Suite 801, Silver Spring, MD, 20910

Check O Promoter Bencficial Owner O Executive Officer
Box(es) that

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners IV, L.P.

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

#
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

'.—

Check I Promoter B9 Beneficial Owner O Exccutive Officer O Director O Genera) and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP), L.P.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alcxandria, Virginia, 22314
Check O Promoter & Bencficial Owner [0 Executive Officer [J Director 1 General and/or
Box(es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Greylock XII Limited Partnership

“Business or Residence Address (Number and Street, City, State, Zip Code)
2929 Campus Drive, Suite 400, San Mateo, CA 94403
Check Boxes [ Promoter 8 Bencficial Owner O Executive Officer I Director O General and/or
that Apply: Managing Partner
Full Name (Lasi name first, if individual)
The Founders Fund 11
Business of Residence Address (Number and Street, City, Stale, Zip Code)
1 Letterman Drive, Building C, Suite 400, San Francisco, CA 94129
Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last neme firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O Promoter O} Beneficial Owner O Executive Officer O Director O Generat andfor
that Apply: Managing Partner
Full Namte (Last name first, if individual)
Business or Residence Address (Number and Street, City, Sm;fip Code)
Check Boxes [ Promoter O Beneficial Owner [3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O Promoter [ Beneficial Owner O Executive Officer O Director 0 General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)
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B.

INFORMATION ABOUT OFFERING

1. Has the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this offering?......c..coovvrerereemrsreniienrermemiencisnsceees. Y68 NO_X
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any INAIVIBUBIP.......ooovcnei s $ __ N/A ‘

3. Does the offering permit joint ownership 0f 8 SINGIE UDIY oot st Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comunission or similar remuneration for |
solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker or deater
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of

such a broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated ‘Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or Check INGIVIAUAL STAIES) orvvvveereosssesssess e cerssss st b s s st SRS 000 revverereareememesssnsrssssssrssaneesree 1 All States
ALl IAK] {AZ] lAR] ICAl  ICO] ICT] IDE| IDC] {FL| IGA] (Hi] [1D]

IiL] N] 1A] [KSI IKY]  ILA] IME] IMD] IMA] {MI) IMN] (M3] IMO]

IMT] INE] (NV] [NH] INJ] INM] INY] {NC] IND] |OH] IOK] IOR| iPA]

[RI] [5C1 ISD] |TN] ITX] |UT] IVT| [VA] [VA] [WV] Wi} IWY]) {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) '
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check MAIVIGUAL SEALES) .....uv.orreivereoreresrisssiins st s e st ... 3 All States
IAL] 1AK] IAZ] IAR] ICA| [CO} ICTl IDE] (DC] [FL) IGA] (HII 1]

ItL] liN] 1Al IKS] (KYl LA [ME| IMD] (MA] M) IMN] (MS] IMO]

IMT] INE] INV] INH] NJ| INM] INY] INC] [ND| ICH] |0K] [OR] PA]

|RI] ISC] [SD] |TN] ITX] |UT] IVT] [VA] [VA] WV} W] IWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
/

{Check “All States” or check iNdIVIAUA! SIALES) ...cvvrummreriorerereititit i s e e rerrversseres s sesnsaseensssrssasresnes L A
|AL] [AK] [AZ] [AR] [CA| ICOJ (CT] [DE] [DC) [FL] IGA] {Hi) 1D
flL] [IN] Al IKS} [KY]l  ILA] (ME| {MD} IMA] IMI] IMN] IMS] IM/
(MT] [NEJ INV] INH] [NJ] INM] {NY] INC] IND] I0H| [OK] IOR| [l",',
[RI] [SC| ISDJ ITN] [TX]  IUT] ivT| {VA| [VA] IwWv] fwi] IWY| I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the toial amount alreedy sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already

cxchanged.

Apggrepate Amount Already
Offering Price Sold

Debt...... evrteressseeeeeessaeeeaemeee et et FARARA R s aE RS TR At eSS SRR R R e $ S_ -

Type of Security

O common Preferred

Convertible Securities (including warrants)
Other (Specify )

TORBL. ..o stsereisisevn e esssasne e rasas ras s b AR T Tas s eE e s e sme RS RE rEER e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the mggregaic dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

”r W
Lo

Number Aggregate
Investors Dollar Amount
of Purchases
INOT-BCCTEAIEA IVESLIONS .evvemereeseaersvemssenseeeesssstsaeanseserasssna s nesasse et s asbasab s s s T T ve g sepe s memananaronse I | R b S | X 1.1
Total (for filings under Rule 504 only)........ccoconcrnnnnnes 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Security Sold

Type of Offering
Regulation A........ooeeveivcnenrarianes
TOUAL. oo eictseiibssrbs e sasbr setese s s eses AR AR S TE SRS TSRS LSRR S narnn nad
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box (o the lefi of the estimate.

Transfer Agent’s Fees..........
Printing and Engraving Costs.
LEBBE FEES....ocvecereioeimsmisias s snessens s ses st s s sss s s A s b R e
Accounting Fees......
Engincering Fees.....
Sales Commissions (specify finders’ fees separatzly) ...
Other Expenses (Identify) Bluc Sky FilingFees s

TOTAL 1 vemeverveceeseseereesecessenssebsemsrsary st seseressesened 404 SRRES FARR AT ot PEn e s e LA LS b R b s

L IR B )

EEO0O0DO®E00
TR R N Y Y W)

il
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b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses

*
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

furnished in response to Pant C - Question 4.a, This difference is the “adjusted gross proceeds (o the iSSUEr™ .........c..vcvrvcverer $15.719.295.00
5. TIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the purposes
shown. If the amount for any purpose is not known, furmnish an estimare and check the box to the lefi of the estimate. The total of
the payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
PULCHASE OF TEAL ESLALE. .......vevvsessvesersasermseesssseesasarsssensssrsssssestsssessessesesmsssssnsssnsssmstssasssrarsssnsss s scossesssenesssitonsses ] §, Os
Purchase, rental or leasing and installation of machinery and eqUIPMCEHL .......ovvvvervcvreccrsssssssssmssniesinnns [ § Os
Construction or {casing of plant buildings and faCilities...........covmmrmsrrersesernc s [ § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another isSucT PUrsUaRL 10 & METECT)....cvmrreerevmsssssnssesssressrsmsssmssvas Os Os
Repayment of indebtedness ........ovvnevivniienes Os Os
WOLKING CAPIAL vvvovvvrserenerreenerremessssssssssmsssssstosstsassssssssssssssssasss et ssosssesmmsssssssarssssrss s ] § s 15.719.295.00
Other (specify):
Os Os
Os. Os
oMM TOLRIS. .. oo iiiriirisrires e e reme s s s LE et s sedd Ly rrEg e+ 2o ne e e AL ELARELF PR Smo e 1amns s 1o b L LS L s e D s E s_li.m
Total Payments Listed (column totals 8dded)............coomwrinirmecncomeesss st s s B s 15.719.295.00

| D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, i this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish te the U.S. Sccusitics and Exchange Commission, upon written request of its s1aff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type)

Date

8/19/0%

Social Gaming Network, [nc.
Name of Signer (Print or Type)

Shervin Pishevar

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 7
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E.

STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualiftcation provisions of such rue? ... Yes No

See Appendix, Column 5, for state response.

O

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to any statc administrators, upon written request, information furnished by the issuer to offerces.

4.  The undersigned issuer represents
(ULOE) of the statc in which this notice is filed and understands th

conditions have been satisfied.

The issuer has read this notification and knows the conicnts to be true and has duly caused this notice to be signed on

person.

that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
at the issuer claiming the availability of this exemption has the burden of esiablishing that these

its behaif b, crsigned duty authorized

Tssuer (Print or Type)

Social Gaming Network, Inc.

Signa?)

Date

D)9

Name (Print or Type)

Shervin Pishevar

)

Titlg (Prsht or

President and Chief Executive Officer

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed.
Any copies not manually signed must be photocopies of the manually signed copy or beer typed or printed signatures.
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